“Payee” Registration

Due to an IRS requirement, the State of Washington must register everyone it sends payments to as a “payee”
(formerly “vendor.”) This requires the completion of a state form (“Statewide Payee Registration”) which
includes registration information, payment option selection and an IRS form W-9. Copies of the form and
instructions can be accessed from the Office of Financial Management (OFM) web site:
http://www.ofm.wa.gov/isd/vendors.asp . While most of what is required is covered in the instructions for the
form, there are a few items that are peculiar to Emergency Worker Program claimants which will be covered
here. (Please refer to the attached examples.)

Individuals Enter your social security number in the appropriate space. In Step 2, where the form asks for
“Primary Business” enter “Volunteer Emergency Worker." Under the “Select Payment Options” portion of the
form (Step 3), decide how you wish to receive your Emergency Worker Program claim reimbursement
payments. If you wish to continue to receive a check mailed to your home or post office box, select “Check in
US Mail” and proceed to Step 5. If, however, you wish to receive your Emergency Worker Program claim
reimbursement payments by direct deposit to your bank or credit union account, select “Direct Deposit to Bank."
If, and ONLY IF, you have checked “Direct Deposit to Bank” complete the direct deposit information portion of
the form (Step 4) including signature and date.

For the W-9 portion of the form (step 5) check “Volunteer” (item 3) and “Exempt from backup withholding” (item
5.) Enter your social security number in the appropriate spaces. Complete the rest of the form and sign.

“Units (501(c)(3)) Enter your Employer Identification Number (EIN) in the appropriate space. In Step 2, where
the form asks for “Primary Business” enter “Volunteer Emergency Workers.” Under the “Select Payment
Options" portion of the form (Step 3), decide how you wish to receive your Emergency Worker Program claim
reimbursement payments. If you wish to continue to receive a check mailed to the unit, select “Check in US
Mail" and proceed to Step 5. If, however, you wish to receive your Emergency Worker Program claim
reimbursement payments by direct deposit to your bank or credit union account, select “Direct Deposit to Bank.”
If, and ONLY IF, you have checked “Direct Deposit to Bank” complete the direct deposit information portion of
the form (Step 4) including signature and date.

For the W-9 portion of the form (Step 5) check “Tax Exempt Organization” (item 3) and “Exempt from backup
withholding” (item 5.) Enter your unit's EIN in the appropriate spaces. Complete the rest of the form and sign.

As noted on the OFM web page, you may email, fax, or mail the completed forms to them. However, for more
rapid service, please mail or email the forms to:

Gayle Rowan
State Finance Bldg 1
Camp Murray WA 98430-5000

Gayle.Rowan@mil.wa.gov

Please note: the above instructions are intended for Emergency Workers and Units that do not receive any
payments from the State of Washington except Emergency Worker Program claim reimbursements. If you do
receive other types of payments you should contact OFM for guidance relative to your particular situation.

If you have any questions, contact me directly at c.long@emd.wa.gov, or 253-512-7024.

Chris Long
State SAR Coordinator



PLEASE

STADLE Statewide Payee Registration

Washington State Individual

STEP 1: Is this a NEW re registration (check one
[0 NEW REGISTRATION (also includes changing the LEGAL NAME, SSN, EIN or reporting type)

D CHANGE to EXISTING REGISTRATION - complete the ENTIRE form and check below what is updated:
[0 Busiress Name/DBA [ Business Address [ Contact Information [TJf Bank, Routing or Account Numbers [O| Payment Options

If you know your Statewide Vendor Number, enterit here: SWV: | 4| -

STEP 2: Enter information aboutthe payee and contact person

"I'.egal Mame of Payee as it appears on federal tax forms EIN or GSH forthe LegslNsma at left
Business Name f affarantfrom Legal Name above —eg. Doing Business As (DBA) Name Comacthersuﬂ

Mailing Addrass for us to send rotifications or payments -~ PO Box or Street Address Trtlé of Comact person

b=sed () - =< B

Iiziling Addrass — Sutte or Office Mumber Talephona Number for Contact Person

|47 | I | g ( = .J) |

City State Zip+4 Fax Mumber for Contact Person

S v Volunteer Emergency Worker
Emzil for us to use ONLY to send you notifications about your acoount Primary Business

STEP 3: Select Payment Option:
[ Direct Deposit to bank (recommended) or D] Check in US mail B AL Wi

| 1334 Anywhere Avenne
STEP 4: For Direct Deposit, complete all fields below and sign

Anystxiz 6789
() ) A S

oo TS Tt omoen o
Financial Institution Nsme — must be a US instiution Financial Institution Phona Number

| ' (7044008804 13

ﬁt_:u-ti-nEN umber - s22 example st right Account Number — se2 exam pla 5t right P
You may also attach a voided check if you ara unsure which number to enter above

routéngmumber a:cuu’ﬂumber

AccountType: [IJ Checking or [Z] Savings (Checking will be used i neither box is marked.) (nine digits)  can vary in leagth

Authorization for Direct Deposit:

| heraby suthorize snd requast the Office of Finanas! Management (OF) end the Office ofthe Stste Tressurer (OST) to initiate cradit entnies for
payas psymenis to the scoount indicated above, and the finencisl institution nemed aboveis suthorized to credit such account. | sgreeto sbide by
the National Automated Clesring House Association (NACHA) rules with regsrd to these entries. Pursusntto the NACHArules, OFMand OST may
initigte a reversing entry to recall a duplicate orerroneous entry thst they previously inttisted. | understandthst, if a reversal action is required, OFM
will notify this office ofthe errorandthe resson forthe reversal. This suthorty will continue until suchtime OFM and OST have had a reasonable
opportunity to sct upon written requast to tarminate or change the direct deposit sarvice inttistad herein.

Arthorizstion Name on Account )

“SIGHATURE of Authorzation Name on Account Date

Ravisad 10/422011
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Individual

STEP 5: Complete and sign the Request for Taxpayer Identification Number (W-9)

Sutsttte Request for Taxpayer
Farm W-9 Identification Number and Certification

1. L‘__Q!‘: hams (335 shOwn on vour Income tax return)
[ '

2. Businass Name, f different from Lepal Name above —en Doing Buzinezz As (DBAI Name

3.Check ONLY ONE box below (see W-9 instructions for additionalinformation)

[ swaviauat or [l uc ting = i : | e _
Sale Propristar O Corparatian [l wan pramOrganzason | [ Local Gavarmmen O rac-zremp
) L] carporation T b o ~ organzaton
[ i timg asasae , [T1 e rung as [ ourmes [/ stts Gvernmen '
(i Escere PR [O| soara comminss [ Feszrat Government B e
[ pamnzrsnip [E wic ring as s-corp MEmCH et i)

4.For Corporation, S-Corp, Partnership or LLC, check one boxbelowif applicable:
[ Medical [ Attorney/Legal

5. if exempt from backup withholding, check here: [_:] (see instructons for V-8 to determine if you are exempt from backup withhalding)

6, Agdress (numeer, stresl, and apt orsuitana)

7 City, st 3nd 2P cod

For ofzs uss
7.Taxpayer Identification Number (TIN) Social sacurty number
Enteryour EIN OR 55N in the appropriate box to the right (do not enter both) BIRIB-IBIBI-IRE
Forindividuals. thisis your social security number (SSN}.
For other entities, itis your employer identification number (EIM). OR

NOTE: The EIN or SSNmust maich the Legsl Name ssreported tothe IRS. Fors residentaiien, Employer dentification number

sole proprietcr, ordisregardedentity, orto find out how to get s Taxpsyeridentfication Number, see
the W9 instructionz [fthe accountis in more than onename, see the W3 inatructons for guidelings S |
on whose numberto enter. i

8. Certification
Under penalty of perjury, | certifythat:

e  The number shown onthis form is my cored taxpayeridentification number {or | am waiting for a number to be issuedto
me), and

e |am notsubjectto backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been natified by
the Internal Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or
dividends, or (c) the IRS has notified me thatl am no longer subjectto backup withholding, and

s |amaU.S person(indudingaU.S.residentalien).

(For additional infarmsticn aboutthe W-9 see the W-9 Instructions )

SIGNATURE of U.S. PERSON Date

STEP 6: Submit

Forfastest service, PRINT, SIGN, SCAN and EMAIL to PayeeForms@ofm.wa.gov
If you do not have scanning ability, you may faxto: 360-564-3363

or mail to: Statewide Payee Desk PO Box 41434 Olympia, WA 98504-1434

Revised 10/4/2011
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PLEASE

pty Statewide Payee Registration

Washington State 501(c)(3) Unit

STEP 1: Is this a NEW registration or CHANGE to an existing registration (checkone)?
DJ NEW REGISTRATION (also includes changing the LEGAL NAME, SSN, EIM or reporting type)

:D] CHANGE to EXISTING REGISTRATION - complete the ENTIRE form and check belov what is updated:
[J Business Name/DBA [I; Business Acdress  [I) Contact Information [ Bank, Routing or Account Numbers [ Payment Options

If you know your Statewide Vendor Number, enterit here: SWV: i.__ ] ]

STEP 2: Enter information aboutthe payee and contactperson

i.egal Néme of Payee as it appesrs on fedaral tax forms EIN or SON for the {egsl Name at laft

Eus iness Name, f differantfrom Legsl Name above — 25, Doing Businass As (DBA) Name bnnia:t Person

Mailing Addrass for us to send notifications or paymeartz— PO Box or Strest Addrass I‘I"nle of éontacl person

EX () - =<

I1ziling Addrass - Suite or Office Number Telephona Number for Contact Person

[T [ EEe ] () B EE

City State Zip+4 Fax Mumber for Contact Person

[EE7] i1 Volunteer Emergency Workers
Email for us to use ONLY to send you notifications about your acoount Primary Business

STEP 3: Select Payment Option:

DI Direct Deposit to bark (recommended] or :l Check in US mail B wiees
1234 Anywhere Avenme
Anyville, Anystaie S6THD
STEP 4: For Direct Deposit. camplete all fields below and sign e e CoOen OF
#inamié} Institution Name — must be 3 US instiution Fin‘sncis! Iﬁ;mﬁon Phona Number = =
]
Routing Number - see example st right Accourt Number - s22 exampla at right 7 S - e

You may also attach a voided check f you are unsurwhich numberto enter above fout!ngmumbﬂ a":;u',m:m*er

Account Type: [0J Checking or [T Savings (Checking will be usedif neither box is marked.) (nine digits} ~ can vary in dength

Authorization for Direct Deposit:

| hareby authorize and request the Office of Finsnas| Mensgemant (OFN) end the Office ofthe Stste Treasurer (OST) to initiate credit entries for
payae psyments to the acoount indiceted sbove, and the finsncisl institution named aboveis suthorized to credit such account. | agrasto sbide by
the National Automatad Clesnng House Associstion (NACHA) rulas with regard to these entries. Pursusntto the NACHArules, OFM and OST may
initiate s reversing entry to recall s duplicats oremonesusentry thst they previously initisted. | understandthet, if a revarssl action is requirad, OFhY
will notify this office ofthe error end tha ressaon forthe reverssl. This suthority will continus until such time OFM and OST have had s rassonsble
opportunity to sct upon written request to tarminatz ar change the diract deposit service initiated herain.

Authorization Name on Account T:tlé

“BIGHNATURE of Authorzation Nzme on AccoLnt Date

Revisad 10/42011
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501(c)(3) Unit
STEP 5: Complete and sign the Request for Taxpayer Identification Number (W-9)

Sutstut Request for Taxpayer
Fam W-8 Identification Number and Certification

1. L2qal Nams (35 shovin on vour incame tay, relurm;

?. Business Name, d diffarert from Lensl Name sbova— ep. Doing Business As (DBA) Name

3.Check ONLY ONE box below (see W-9 instructions for addifional information)

T mavigual o 116 filng 35 ; ; oo .
R Propesaot N W] i [T nan Promorganizavan | [ Locar Goeernment L —
[ corparaton g 3nization
Mucmngasssme | O e teng 2 Ll vonmie [0 stz cavemmen .
i Elscare PR 0| sozra comminzz [ Fesrai covarnment st
I partnersnp O] e ring as s-corp Memeer T (incluang tritar)

4. For Corporation, S-Corp, Partnership or LLC, check one box belowif applicable:
) Medical [ AttorneyiLegal

§5. Ifexempt from backup withholding, check here: I:l (see instructions for W-9 to determine f you are axempt from backup withholding)
6 Addrsss (numbsr, strest, and 3oL or sUNE NI

7.Clty, st and ZiP oo

ForoMce uss
7.Taxpayer Identification Number (TIN) Social secarty numbar
Enter your EIN OR SSN in the appropriate box to the right (do not enter both) M HNIEL 1L IEE |
Forindividuals, thisis your social security number (SSN).
For other entities, itis your employer identification number (EIM). OR

NOTE The EIN or SSNmust msich the Legsl Wame ssregorted fothe IRS. Fors residentalien.

soie proprietor, ordisregsmed entity. orto find out how to get 8 Taxpayeridentfication Number, see
the W3 Instructions. Ifthe sccountis in more than onename, see the W9 Instructions for guidelines BIl-
on whose numberto enter.

Employer identficstion number

8. Certification
Under penalty of perury, | certifythat:

s  Thenumber shownonthis form is my corecttaxpayeridentification number (or | am waitingfor a number to be issuedto
me), and

s |am notsubjectto backup withholding because; (a) | am exempt from backup withholding, or (b) | have not been notified by
thelnternal Revenue Service (IRS) that | am subjectto backup withholdingas a result of a failure to reportall interest or
dividends, or (c) the IRS has notified methat| am no longer subject to backup withholding, and

e |ama U.S. person (indudingaU.S. residentalien).

(For additions!informstion stoutthe W-9see the W-2 Instructions. )

SIGNATURE of U.S. PERSON Dzt
I

STEP 6: Submit

Forfastest service, PRINT, SIGN, SCAN and EMAIL to PayeeForms@ofm.wa.gov
if you do not have scanning ability, you mayfaxto: 360-664-3363

ormail to: Statewide Payee Desk PO Box 4 1434 Olympia, WA 98504-1434

Rayised 1042011
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